Som e th o u g h ts are p re se n te d on the role o f p ro fessio n a l organisations in nursing a d va n cem en t an d th e d e v elo p m en t o f a m odel for n u rse s' associations in settin g o b jectiv es, p rio rities a n d activities relativ e to th e ir roles is sh a re d w ith th e re a d e r.
INTRODUCTION
Som e th o u g h ts are p re se n te d on the role o f p ro fessio n a l organisations in nursing a d va n cem en t an d th e d e v elo p m en t o f a m odel for n u rse s' associations in settin g o b jectiv es, p rio rities a n d activities relativ e to th e ir roles is sh a re d w ith th e re a d e r.
It is clear, fro m th e title , th a t nursing is m oving an d will co n tin u e to d o so. It is also a basic assu m p tio n th a t th e p ro fessio n al o rg an is atio n is an active p a rtic ip a n t in the p rocess o f a d v an cem en t. F u rth e r, it show s th a t th e o rg a n isa tio n is c o n cern e d w ith b o th nursing and nurses.
THREE COMPONENTS
T h re e m ain c o m p o n e n ts a p p e a r in the title: role, p ro fessio n a l organis ation an d advancem ent.
Role
R o le is usually ex p ressed in term s 18 o f th e fulfilm ent o f a c lu ster o f func tions by th e individual o r gro u p . F o r an asso ciation, ro les could be th o se o f n eg o tiatio n , ch an g e-ag en t, c o -o rd in a to r, e d u c a to r an d so on. In this article role is e q u a te d w ith co n te n t area s to be c arried o u t by a n ursing association. T h ese will be discussed in g re a te r detail late r.
Advancement
T h e n ex t te rm , advancem ent, is linked to social, scientific and te c h nological change. T h ese changes are o fte n overw helm ing b o th in th e ir rap id ity an d in th e ir scope. It is assum ed th a t the im pact of change is as great in S outh A frica as it is in o th e r p a rts o f the w orld. It m ay o fte n be necessary to break dow n estab lish ed custom befo re new ways can b e in tro d u c ed .
T h re e categ o ries o f action can be iden tified in th e co n cep t o f a d v an cem ent. T h ey are p re se rv a tio n , a d ap tio n an d in itiatio n .
CURATIONIS
• If th e tra d itio n a l system has g re a te r value th a n th e p ro p o se d ch an g e, th e actio n sh o u ld b e re te n tio n o r preservation. E x am p les o f ch ange th a t have g one a full circle an d re tu rn e d to e a rlie r tra d itio n are: h o m e care f o r c h r o n i c a l l y i l l p a t i e n t s , d e m an d b re a st-fe ed in g an d th e use o f m edicinal h erb s. Specific to nursing is th e role nu rses have p la y ed in p ro m o tin g a n d re ta in ing h u m a n isatio n o f p a tie n t care.
• T he seco n d type o f ad v an c em en t is adaption to change. C h an g e is o ften in itiate d by o th e rs, an d we m ust beco m e p a rtn e rs o r be dis p laced. F o r e x a m p le, intensive care u nits, g o o d o r b a d , are a fact of life. W e m u st a d a p t to th e m by changing o u r p ractic e a n d e d u c a tio n in o rd e r to p ro v id e o ptim al n ursing care fo r p a tie n ts in th ese units.
• T h e th ird kind o f action is th a t of initiating o r facilitatin g change. In Isra el, co m m u n ity nu rses w ere am ong th e first to reco gnise the p light of th e d e p e n d e n t aged living alo n e a n d th ey p ro m o te d co m m unity h e a lth services for th e aged. O u r nu rses w ere also in stru m e n ta l in th e estab lish m e n t o f prim ary care clinics fo r early diagnosis, c are an d follow -up of p a tie n ts w ith h y p e rte n sio n .
Professional organisations
T h e o th e r m a jo r co n cep t in th e title is p ro fessio n a l organisations. T he O x fo rd D ictio n ary describ es p r o fessionalism as th e q u ality , ch a ra c te r an d m e th o d o f a v o ca tio n /o cc u p a tio n . T h u s th e p ro fessio n al n u rs ing o rg an isatio n is th e fram ew o rk th ro u g h w hich nu rses individually VOL.6 NO. 1
and collectively a re co n c e rn e d w ith and influ en ce th e se le c tio n , p r e p a ra tio n an d fu n ctio n in g o f th e ir m em b ers as w ell as th e en v iro n m e n t and system in w hich n u rses practise.
H o w d o e s th e I n t e r n a t i o n a l C ouncil o f N u rses, th e w orld n u rs ing o rg a n isa tio n , influ en ce th e a d v ancem en t o f n u rsin g ? T h e goals o f IC N are: -to assist n a tio n a l n u rse s' associa tions to im p ro v e th e sta n d a rd of n ursing an d th e co m p eten ce of nurses -to p ro m o te th e d ev e lo p m e n t of stro n g n atio n al n u rse s' associa tions -to serve as th e a u th o rita tiv e voice fo r n u rses an d n u rsin g in te rn a tio n a lly -to assist n a tio n al n u rse s' associa tio n s to im p ro v e th e statu s of nurses. In th e 1981-85 q u a d re n iu m these o b jectives a re being o p e ra tio n a lise d in specific p ro je c ts, som e o f w hich are: -improve the standard of nursing by a w ide sp ectru m o f activities such as w o rk sh o p s an d p u b lica tions to p ro m o te p rim ary h ealth care -develop strong associations by c o n d u c ti n g m a n a g e m e n t s e m in ars to e n h a n c e th e skills o f th e asso ciatio n le ad e rs -serve as the authoritative voice for nurses by p a rtic ip a tio n in policy m ak in g fo ru m s such as W o rld H e a lth m eetings -improve the status of nursing by providing asso ciatio n s w ith in fo rm a tio n an d g u id an ce on s o c io -e c o n o m ic w e lf a r e p r o gram s. If w e lo o k at th e p u rp o ses o f th e A m e r ic a n N u r s e s ' A s s o c ia tio n (1978), th e larg est an d o n e o f th e o ld est asso ciatio n s, we find sim ilar em phases: -w ork fo r th e im p ro v e m e n t of h e a lth sta n d a rd s an d th e avail ability o f h e a lth c are services for all peo p le -fo ste r high sta n d a rd s o f nursing -stim u late an d p ro m o te th e p ro fessional d ev e lo p m en t o f n u rses and ad v an ce th e ir eco n o m ic and g en eral w elfare. T hese aim s h av e b ee n spelled o u t in tw elve functions: -establish and e n u n cia te sta n dard s o f nursing p ractice, n u rs ing e d u c a tio n , a n d nursing se r v ic e a n d i m p l e m e n t t h e m th ro u g h a p p ro p ria te channels -estab lish a code o f ethical con duct fo r nurses -stim u late and p ro m o te research in nu rsin g, dissem in ate research findings, an d en c o u ra g e th e u til isation o f new know ledge as a basis fo r nursing -p ro v id e fo r co ntinuing e d u c a tio n fo r nurses -p ro m o te an d p ro te c t th e e co n om ic and g en eral w elfare of nurses -assum e an active role as con su m er ad v o cate in h ea lth p ra c tices an d th e delivery o f health care -act a n d sp e ak fo r th e nursing p ro fession in re g ard to legis l a t i o n , g o v e r n m e n t a l p r o gram m es and n atio n al health policy -re p re se n t an d speak fo r the nursing p ro fession w ith allied h e a l t h , n a t i o n a l a n d i n t e r n atio n al o rg a n isa tio n s, g o v e rn m en tal b o d ies, an d th e public -serve as th e official re p re s e n ta tive o f th e U n ite d S tates nurses as a m e m b er o f th e In te r n atio n al C ouncil o f N urses -p ro m o te re latio n sh ip s an d colla b o ra tio n w ith th e N a tio n al S tu d e n t N u rse s' A ssociation -e n su re a n a tio n al archive fo r the collection an d p rese rv a tio n o f d o c u m e n ts an d o th e r m aterials w hich have c o n trib u te d and co n tin u e to c o n trib u te to the h i s t o r i c a l a n d c u l t u r a l d e v elo p m en t o f nursing. It is assum ed th a t an analysis of th e co n stitu tio n an d by-law s o f the S outh A frican N ursing A ssociation w ould reveal goals and functions sim ilar to th o se o f IC N and the A N A .
CONTENT AREAS
A fte r review o f th e pub licatio n s of sev eral asso ciatio n s, it seem s th a t a n u m b e r o f c o n te n t area s can be id en tified as g en eric to association roles. T h ese c o n te n t area s are: -core o r instrinsic values o f n u rs ing -ed u catio n -service an d p ractice -research -socio-econom ic w elfare policy d ev e lo p m en t. T he co n d itio n s to facilitate suc cess in th e se area s are: -m e m b ersh ip in th e association o f a high ra tio o f th e nurses -active involvem ent o f th e m em b ers in all m a jo r activities, w ith a system o f feed -b ack to the lea d ersh ip an d m em b ersh ip -efficient m an ag e m e n t o f p ro gram m e and finances -constructive relatio n sh ip s w ith th e public, g o v e rn m e n t, o th e r p r o f e s s i o n s a n d o r g a n i s e d g roups, co n tact and exchange w ith IC N an d o th e r n u rse s' asso ciations.
What is the content of each area?
Core is helping th e nurses to value them selves as p ra c titio n e rs an d as a professional g ro u p a n d developing a realistic, positive self-im age. It m eans stim ulating th e ir d esire to grow , inspiring th em to fruitful and m eaningful service to m an k in d . It is a collegial giving an d tak in g -a sense o f to g e th e rn e ss. C ore is the are a th a t deals w ith eth ical issues. Iden tificatio n o f ro o ts, th ro u g h study o f local nursing history is an o th e r core activity.
Education is c o n c ern e d w ith the m aster plan fo r ed u c atio n in nursing -such as how m any an d w hat levels o f p re p a ra tio n a re n e e d e d . It deals w ith th e voice o f th e nursing profession (asso ciation) in setting a n d c o n t r o l l i n g s t a n d a r d s f o r schools, such as o rg a n isatio n o f the cu rricu lu m , c riteria fo r adm ission, level o f te a c h e rs, an d facilities. T he association sh o u ld also b e a m a jo r force in post-basic e d u c a tio n an d in m any co u n tries is an im p o rta n t p ro v ider o f co u rses, w o rk sh o p s, and o th e r e d u c atio n a l o p p o rtu n itie s. In som e c o u n tries nursing e d u catio n is th e responsibility o f g o v ern m en t an d /o r universities. In such in stances, th e asso ciatio n 's role is p ri m arily th a t o f a catalyst an d facilita to r.
Service and nursing practice deals with settin g sta n d a rd s fo r staffing, facilities, o rg an isa tio n o f service and settin g up quality assurance p ro g ram m es. It m ay include ac crediting in stitu tio n a l an d co m m unity agencies. A n o th e r asp ect is licensing o f p ra c tio n e rs an d settin g th e re q u ire m e n ts fo r relicensing. T h e association m ay also p a rtic i p a te in in n o v ativ e d e m o n stra tio n p ro je c ts in n u rsin g p ractice.
Research m ay include p a rtic i p a tio n in d ev elo p in g a n u rsin g r e search in stitu te , o b ta in in g g rants for research o r advising g o v ern m en t and agencies o n are a s req u irin g re search. T h e association m ay be p a rtn e r in p ro je c ts o r co n d u ct studies itself. It certain ly should carry o u t o r o rd e r stu d ies re la te d to th e asso ciatio n , such as m em b ersh ip satisfactio n an d involve m ent.
Socio-economic welfare is th e b a r gaining ro le to o b ta in rew ard s an d conditio n s fo r n u rses w hich are eq u ita b le to th o se o f sim ilar g roups. It involves salary , h o u rs o f w o rk , fringe an d o th e r b en efits. T h is a re a m ay include legal aid to n u rses w ho are u n ju stly dism issed o r accused of w ron g d o in g . T h e asso ciatio n m ay also h av e special p ro g ra m m e s fo r loans, savings, holid ay s, trip s o r re tire m e n t hom es.
Social policy developm ent is the political a sp ect o f th e a sso c ia tio n 's activities. It m ean s estab lish in g co n structive relatio n sh ip s w ith political lea d e rs, w ith m em b ers o f o th e r p ro f e s s i o n s a n d w i t h c o m m u n i t y groups. It includes k eep in g u p d a te d on p en d in g leg islatio n , p ro p o sin g n eed e d h e a lth legislation an d p u b lis h in g c o n s i d e r e d , w e ll-d o c u m e n te d p o sitio n p a p e rs o n social and h e a lth issues. N u rses sh o u ld be h eard in re la tio n to m a n p o w e r p la n ning, d e v e lo p m e n t o f services, and setting p rio ritie s in th e h e a lth care system .
DEVELOPMENT OF A MODEL
A first lo o k at th e six c o n te n t areas im m ed iately rev eal th e ir in te rd e p e n d e n c e . O n e c a n n o t e x p e c t nurses o r any o th e r p erso n to be d ed icated if th e y a re n o t given ap p ro p ria te rew ard s an d re a so n a b le w ork co n d itio n s. Service sta n d a rd s will be low if n u rsin g care is given by n u rses w ho a re n e ith e r inspired n o r p ro p e rly e d u c a te d an d p aid. B oth ed u c a tio n a n d service re q u ire a firm k now ledge b ase an d th is is to a large d eg ree built o n research . 
Overlap Model
T his o v erlap p in g sy n d ro m e w ould change th e visualisation o f six se p a ra te a re a s in to an o v erlap p in g flowerlike m odel (see figure 1) . Each c o n te n t a re a has a d irect influence T his m o d el is h o w ev er n o t e n tire ly su itab le b ec au se it d o e s n o t dep ict th e gestalt, total w holeness o r oneness o f all a re as.
Oneness Model
In a n o th e r p a rt o f th e g a rd e n , th e re w as a tre e . T h e tru n k o f a tre e is o n e , w ith each c o n ce n tric circle a p a rt o f th e w hole. So a n o th e r m odel w as trie d , still w ith th e ce n tra l role and m oving in to o u te r circles, o r roles, as th e asso ciation b ecam e m o re stabilised. T h e o u tc o m e , a oneness m o d el is show n in figure 2.
T his m o d el m ay also b e illus tra te d by a sto n e th ro w n in to a stream . T h e first circle sends o u t ripples to form a seco n d circle and a th ird and th e n o th e r ever-w idening circles.
In th e sam e w ay, an association m ay sta rt by focusing on recru itin g and unifying its m e m b ers -w hich is core. T his u n ified g ro u p seeks to im prove e d u ca tio n . T h e o u tco m es o f e d u ca tio n cause th e m e m b ers of th e association to in tro d u ce change in p ractice -an d so o n to a stro n g , u n ified, e d u c a te d , p ractisin g m e m b e rsh ip w ith good socio-econom ic co n d itio n s, able to give n e e d e d a t te n tio n to re search and to influence social an d h e a lth policy.
Continuing Interaction Model
A gain th e m odel w as q u ite ac c e p t able fo r a w hile, u n til a sense o f u n ease set in. T h e m odel w as to o o rd e re d -o n e aspect follow ing an o th e r. It did n o t sufficiently show the m utu ality o f th e six c o n te n t area s an d how th ey in te ra c t co n tinuously. A new diag ram was draw n in w hich each a re a w as a th re a d , an d to g e th e r th ey w ere in terw oven to fo rm a fabric. T h e pic tu re th a t ev o lved w as th e continuing interaction m o d el (see fig u re 3) .
In this m o d e l, each c o n te n t role has an ongoing influence on all the o th e r roles.
Dynamic Consumer-Content Model
T h e th ird m odel seem ed ra th e r good fo r a w hile, until it beg an to rub ideologically. S om eth in g was w rong. T h e n it b ecam e clear th a t w h at w as w ro n g w as th a t it w as to o M any p e o p le w ould ag ree th a t this should be so , b u t th is co n cep t did no t seem rig h t. A n o th e r lo o k was tak en at w ho o r w h at a re , o r should b e, th e m ain focus o f th e activities of a p ro fessio n al n u rse s' associa tion. T h e conclusion was draw n th a t th e re are th re e m a jo r co n su m ers of the activities o f th e n u rsin g associa tion: -n urses -c lien ts/p atien ts -society.
W e a re all p a rt o f th e categ o ries o f n u rse an d m e m b e rs o f society; and m ost o f us, a t som e tim e , are also a p a tie n t o r fam ily o f a p a tie n t. W h at d oes each o f th e se con su m ers w an t/ex p ect fro m th e n ursing asso ciation?
The nurse T he n u rse w ants h elp from h e r asso ciation in o rd e r to attain : policy settin g -r e c e iv in g /g iv in g g u id a n c e o n p ractice and eth ical issues -d efen ce, if n e e d e d -re p re se n ta tio n to o th e rs by nu rses qualified to sp eak fo r the p rofession conditions for well-being -salary in line w ith h e r e d u c atio n , resp o n sib ilities an d efforts -w ork ho u rs th a t allow h e r to give good c are an d live a satisfy ing p e rso n a l life o f a p p ro p ria te quality an d q u a n tity -w ork (staffing) stan d a rd s -p en sio n and fringe benefits -o rg an ised social and re c re a tio n a l b en efits source of information and knowledge -p ro fessio nal u p d a te on d e v elo p m en ts in nursing an d re la te d su bjects -in fo rm a tio n on h e a lth policy, b o th in force a n d u n d e r co n sid eratio n -so urces an d reso u rces fo r co n tin u ed e d u catio n -research findings m ad e avail ab le, discussed, te ste d and im p le m e n te d .
self-actualisation

Client/patient
T h e clie n t/p a tie n t w ants:
quality of caregiver -sta n d a rd s o f e d u c atio n which en su re th a t th e nu rse has been a d e q u a te ly p re p a re d -licensing of p ra c titio n e rs so th a t n urses re tain a p p ro p ria te sta n d ard s o f p ractice -eth ical/h u m an e b eh a v io u r quality of care -sta n d a rd s o f ca re , staffing, and en v ironm ent/facilities -m o n ito rin g o f care th ro u g h supervision an d quality a ssu r ance p ro g ram s -research fo r im proving quality of care priorities and programs -nursing in p u t as n e e d e d in h e a lth c are such as p a tie n t/ family teaching, follow-up of care -delivery o f service w hich is available, accessible and accep t able.
Society
Society expects th e n u rse s' associa tion to be co n c ern ed with: an org an ised voice to speak for nursing in a dem o cratic society.
T h e n eeds and in tere sts o f the th re e con su m ers g enerally overlap. G o o d w orking co n d itio n s fo r nurses are certainly desirab le from the n u rse s' p o in t o f view . A satisfied nurse will be able to give b e tte r p a tie n t c are, and th u s m ee t the clien t's n ee d . Society will have suf ficient c an d id ates fo r nursing and be able to select th e m ost suitable.
H o w ev er, th e re m ay be cases w h e r e i n t e r e s t s c o n f l i c t . F o r exam ple: p a rt-tim e w o rk is good for m any nurses. In Israel h alf o f the reg istered nu rses w ork p art-tim e . T his situ atio n is n o t very d esirable fo r p a tie n ts as it d isru p ts co ntinuity o f care. H o w ev e r, it is good fo r society because it m eans less n eed fo r child care services fo r children o f n u rses, an d few er n u rses leaving the w ork force.
W ith th e above in m in d , the m odel w hich is p ro p o se d is o n e w hich co n sid ers im p o rta n c e of the six roles o r c a teg o ries o f activity to each of th e th re e c o n su m er groups.
T h e w eighting w ould change in dif fe re n t places an d at d iffe re n t tim es. T his in te rfa c e , in each situ a tio n , sh o u ld serve as th e basis fo r p rio r ities o f th e nursing asso ciatio n 's p lan of o b jec tiv es, roles an d activi ties.
In th e m odel illu strate d in figure   4 th e re is a se ries o f discs form ing an indivisable cylinder o r colum n. E ac h disc re p re se n ts a ro le o r c o n te n t a re a an d is divided in to th re e p a rts show ing th e re lativ e w eighting of th e im p o rta n c e o f each a re a to each consum er. T h e lo o p ed divid ing lines in d icate th e dynam ic in te r face b e tw e en th e th re e con su m ers w ithin th e c o n te n t a re a. T h e thick n ess o f each disc re p resen ts th e in p u t given to a specific association ro le a t a given tim e. F o r ex am p le, a young asso ciatio n , in o rd e r to d ev elo p unity am o n g the nu rses, m ay have a very thick disc fo r core, an d a la rg e r section w ithin th e core disc fo r th e n u rse co n su m er. In a co u n try revising its nursing ed u c a tio n system , th e e d u cation disc m ay be d o u b le d in size fo r several years. If a ttritio n from th e pro fessio n increases, m o re a t te n tio n should be given to th e socio econom ic disc.
If th e o u te r lay er o f th e cylinder was sp re a d o u t, w e could see the w eighting o f th e v ario u s c o n ten t areas fo r each co n su m er. In the exam ple show n in figure 5 w e see th a t th e n u rse is th e m a jo r c o n su m e r (a n d focus) o f th e n u rse s' as sociation, w ith th e clien t b ein g th e second focus, an d society next. P ractice is th e card in al a re a o f c o n cern fo r p a tie n ts, w hile n u rses are th e m ain co n su m ers o f th e c o re, e d u c atio n , socio-econom ic w elfare and research activities o f th e associ atio n . Society is th e m ain co n su m er to b e c o n sid ered fo r social p la n ning. 
Example 1: The recently reorga nised nurses' association o f an Euro pean country
In place o f th re e co m p etin g associa tions o f g e n eral n u rses, p a ed iatric nurses an d psychiatric n u rses, they u n ite d to form o n e association. T hey are also p u ttin g g rea t e m p h a sis on hig h er ed u c atio n fo r nu rsing, and are having a h a rd tim e co n vincing g o v e rn m en t a n d universities o f this n e e d . In th e p a rtic u la r co u n try socio-econom ic con d itio n s for nurses a re g o o d , p ractice is stable and o f good sta n d a rd , and som e re search is u n d e r way. T h eir m o d el follow ing re o rg a n i sation is illu strate d in figure 6.
Example 2
T his is a n u rse s' asso ciatio n in a co untry th a t has d ecid ed to invest som e o f its re so u rc es in developing p rim ary h ea lth c are as th e m a jo r system . T h e nurses see nursing as one o f th e m ost im p o rta n t factors in p ro m o tin g and im p lem en tin g p ri m ary h e a lth care.
T his A sso ciatio n has a large strong m em b ersh ip and an ongoing p ro g ram in p ra ctice , e d u c atio n , socio-econom ic w elfare a n d re search.
T h eir m o d e l, in th e light o f the social and political ch an g e, w ould be as illu stra ted in figure 7.
O n e aspect o f this d yn a m ic consum er-content m odel th a t w as n o t il lu stra te d , w as how th e co n te n t areas fed in to each o th e r. H ow can w e show , in th e m o d e l, -th a t e d u ca tio n influences p ra c tice -th a t resea rch influences ed u c a tion -th a t social policy in te rv en tio n is possible only if you have a strong co re (u n ity )? A nursing colleague w ho is co m p letin g a m a s te r's d e g re e in physio logy su ggested lo oking at o u r body system s. N u trie n ts, oxygen, stim uli, an ti-b o d ies and h o rm o n es go from one p a rt o f th e b o d y to th e o th e r to su p p o rt to ta l b o d y n eed s w ithin an in te g ra te d system . T hey use th e cir cu lato ry , ly m phatic, th e n ervous Continue as before.
Continue as before.
Extend research to evaluate and monitor the new framework of association.
As a united, strong body the nurses' association can be much more active In influencing social policy for health practice and professional education.
Client"
Nurse Education Practice
Socio-economic Welfare
Research
Input into national decision making on primary health care, prepare legislation to protect nurses and clients in primary health care.
Continue core activities with input from the field.
Expand education for primary health care practice In basic and post-basic pro grammes.
Expand primary health care practice acti vities: develop standards and protocols for primary health care nursing practice.
Attain appropriate rewards for primary health care nurses.
Monitor and evaluate programs.
